Rev. 06/95 



Docket Number: CL231 0 US PCT 

DECLARATION and POWER OF ATTORNEY 



As a below-named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are listed 
below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

FLUOROPOLYMER LOW REFLECTING LAYERS FOR PLASTIC LENSES AND DEVICES 



the specification of which is attached hereto unless the following box is checked: 
0 was filed on 07 October 2003 a s U.S. Application No. 



. or PCT International Application No. PCT/US03/32090 



and was amended on 



. (if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any 
amendment referred to above. 

I acknowledge the duty to disclose information which is known to me to be material to patentability as defined in 37 CFR § 1 .56. 



I hereby claim foreign priority benefits under 35 U.S.C. § 119(a)-(d) or § 365(b) of any foreign application(s) for patent or inventor's certificate, or 
§ 365(a) of any PCT International application which designated at least one country other than the United States, listed below and have also 
identified below, by checking the box, any foreign application for patent or inventor's certificate, or PCT International application having a filing date 
before that of the application on which priority is claimed. 

Application No. Country Filing Date Priority Claimed (Yes / No) 

□ □ 

□ □ 

□ □ 



I hereby claim the benefit under 35 U.S.C. § 119(e) of any United States Provisional Application(s) listed below. 

U.S. Provisional Application No. U.S. Filing Date 



I hereby claim the benefit under 35 U.S.C. § 120 of any United States application(s), or § 365(c) of any PCT International Application designating the 
United States, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States 
application or PCT International Application in the manner provided by the first paragraph of 35 U.S.C. § 112, I acknowledge the duty to disclose 
information which is known to me to be material to patentability as defined in 37 CFR § 1.56 which became available between the filing date of the 
prior application and the national or PCT International filing date of this application. 
Application No. Filing Date 



Status 



POWER OF ATTORNEY: I hereby appoint the following attorney(s) and/or agent(s) the power to prosecute this application and transact all business 
in the Patent and Trademark Office connected therewith: 



Name: GAIL A DALICKAS 



Registration No.: 40,979 



Send correspondence and direct 
telephone calls to: 

GAIL A DALICKAS 



E. I. du Pont de Nemours and Company 
Legal - Patents 

Wilmington, DE 19898, U.S.A. 



Tel. No. 

(302) 992-4773 
Fax No. 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed 
to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine 
or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful false statements may jeopardize the validity 
of the application or any patent issuing thereon. 



INVENTOR(S) 



Full Name 
of Inventor 


Last Name 
IWATO 


First Name 
SATOKO 


Middle Name 


Signature (please sign full name): ^^c\Jx^ /CQ-^ C5t^ 


Da,e: MW) 2-n, ^°e-6 


Residence & 
Citizenship 


City 

TOKYO 


State or Foreign Country 
JAPAN 


Country of Citizenship 
JP 


Post Office 
Address 


Post Office Address 

4-27-8 JINGUUMAE, SHIBUYA-KU 


City 

TOKYO 


State or Country 
JAPAN 


Zip Code 
150-0001 



□ 

Additional Inventors are being named on separately numbered sheets attached hereto. 
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INVENTOR(S) 1 


Full Name 
of Inventor 


Last Name 
KAKU 


First Name 
MUREO 


Middle Name 




Signature (please sign full name): 


Date: 


Residence & 
Citizenship 


City 

TOCHIGI 


State or Foreign Country 
JAPAN 


Country of Citizenship 
JP 


Post Office 
Address 


Post Office Address 
2-40-7 TOYOSATODAI, 
UTSUNOMIYA 


City 

TOCHIGI 


State or Country 
JAPAN 


Zip Code 
320-0003 


Full Name 
of Inventor 


Last Name 
FEIRING 


First Name 
ANDREW 


Middle Name 
EDWARD 


|g| |pj Signature (please sign full name): 


Date: 


Residence & 
Citizenship 


City 

WILMINGTON 


State or Foreign Country 
DELAWARE 


Country of Citizenship 


Post Office 
Address 


Post Office Address 

7 BUCKRIDGE DRIVE 


City 

WILMINGTON 


State or Country 
DELAWARE 


Zip Code 
19807 


Full Name 
of Inventor 


Last Name 
USCHOLD 


First Name 
RONALD 


Middle Name 
EARL 




^^^^^ 


Signature (please sign full name): 


Date: 


Residence & 
Citizenship 


City 

WEST CHESTER 


State or Foreign Country 
PENNISYI VAMIA 


Country of Citizenship 
US 


Post Office 
Address 


Post Office Address 
1104 DORSET DRIVE 


City 

WEST CHESTER 


State or Country 
PENNSYLVANIA 


Zip Code 
19382 


Full Name 

of Inventor 


Last Name 
WH ELAND 


First Name 
ROBERT 


Middle Name 
CLAYTON 




_ • Ti'Xt 


Signature (please sign full name): 




Date: 


Residence & 
Citizenship 


City 

WILMINGTON 


State or Foreign Country 
DELAWARE 


Country of Citizenship 
US 


Post Office 
Address 


Post Office Address 

510 TWADDELL MILL ROAD 


City 

WILMINGTON 


State or Country 
DELAWARE 


Zip Code 
19807 


Full Name 
of Inventor 


Last Name 


First Name 


Middle Name 




Signature (please sign full name): 




Date: 


Residence & 
Citizenship 


City 


State or Foreign Country 


Country of Citizenship 


Post Office 
Address 


Post Office Address 


City 


State or Country 


Zip Code 


Full Name 
of Inventor 


Last Name 


First Name 


Middle Name 






Signature (please sign full name): 




Date: 


Residence & 
Citizenship 


City 


State or Foreign Country 


Country of Citizenship 


Post Office 
Address 


Post Office Address 


City 


State or Country 


Zip Code 
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As a below-named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are listed 
below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

FLUOROPOLYMER LOW REFLECTING LAYERS FOR PLASTIC LENSES AND DEVICES 



the specification of which is attached hereto unless the following box is checked: 
0 was filed on 07 October 2003 a s U.S. Application No. 



. or PCT International Application No. PCT/US03/32090 



and was amended on 



. (if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as amended bv anv 
amendment referred to above. 1 1 

I acknowledge the duty to disclose information which is known to me to be material to patentability as defined in 37 CFR § 1.56. 
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§ 365(a) of any PCT International application which designated at least one country other than the United States, listed below and have also 
identified below, by checking the box, any foreign application for patent or inventor's certificate, or PCT International application having a filing date 
before that of the application on which priority is claimed. « » 

Application No. Country Filing Date Priority Claimed (Yes / No) 

□□ 



I hereby claim the benefit under 35 U.S.C. § 119(e) of any United States Provisional Application(s) listed below. 

U.S. Provisional Application No. U.S. Filing Date 



, h t in v 3 i C,a ' m l , he b ? l ? m under 35 USC - § 120 of an V Unrt ed States application(s), or § 365(c) of any PCT International Application designating the 
United States, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States 
application or PCT International Application in the manner provided by the first paragraph of 35 U.S.C. § 112, I acknowledge the duty to disclose 
information which is known to me to be material to patentability as defined in 37 CFR § 1.56 which became available between the fiiinq date of the 
pnor application and the national or PCT International filing date of this application. 

Application No. Filing Date Status 



• P( ?l Af ^? OF AT T9 RNEY: 1 hereby appoint the following attomey(s) and/or agent(s) the power to prosecute this application and transact all business 
in the Patent and Trademark Office connected therewith: 



Name: GAIL A DALICKAS 



Registration No.: 40,979 



Send correspondence and direct 
telephone calls to: 

GAIL A DALICKAS 



E. I. du Pont de Nemours and Company 
Legal - Patents 

Wilmington, DE 19898, U.S.A. 



Tel. No. 

(302) 992-4773 
Fax No. 



hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed 
to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine 
or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful false statements may jeopardize the validity 
of the application or any patent issuing thereon. 



Full Name 
of Inventor 




Residence & 
Citizenship 
Post Office 



INVENTOR(S) 


Last Name 
IWATO 


First Name 
SATOKO 


Middle Name 


Signature (please sign full name): 


Date: 


City 

TOKYO 


State or Foreign Country 
JAPAN 


Country of Citizenship 
JP 


Post Office Address 

4-27-8 JINGUUMAE, SHIBUYA-KU 


City 

TOKYO 


State or Country 
JAPAN 


Zip Code 
150-0001 



Address 



□ 

Additional Inventors are being named on separately numbered sheets attached hereto 
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INVENTOR(S) 


Full Name 
of Inventor 


Last Name 
KAKU 


First Name 

MUREO ! 


Middle Name 


; ^^^^^&^^B^ Signature (please sign full name): jC-~~7' ^ /fc 


Date * S^a^cA, *9 y J«>*£ 


Residence & 
Citizenship 


City 

TOCHIG! 


State or Foreign Country 
JAPAN 


Country of Citizenship 
JP 


Post Office 
Address 


Post Office Address 
2-40-7 TOYOSATODAI, 
UTSUNOMIYA 


City 

TOCHIGI 


State or Country 
JAPAN 


Zip Code 
320-0003 


Full Name 
of Inventor 


Last Name 
FEIRING 


First Name 
ANDREW 


Middle Name 
EDWARD 


&^§Pfi^E^H| Signature (please sign full name): 


Date: 


Residence & 
Citizenship 


City 

WILMINGTON 


State or Foreign Country 
DELAWARE 


Country of Citizenship 


Post Office 
Address 


Post Office Address 

7 BUCKRIDGE DRIVE 


City 

WILMINGTON 


State or Country 
DELAWARE 


Zip Code 
19807 


Full Name 

of Inventor 


Last Name 
USCHOLD 


First Name 
RONALD 


Middle Name 
EARL 


; 


Signature (please sign full name): 


Date: 


Residence & 
Citizenship 


City 

WEST CHESTER 


State or Foreign Country 

^\^~ K Ik t \ / A Kll A 

PENNSYLVANIA 


Country of Citizenship 
US 


Post Office 
Address 


Post Office Address 
1104 DORSET DRIVE 


City 

WEST CHESTER 


State or Country 
PENNSYLVANIA 


Zip Code 
19382 


Full Name 

of Inventor 


Last Name 
WHELAND 


First Name 
ROBERT 


Middle Name 
CLAYTON 


f - rr^^ry: 


Signature (please sign full name): 




Date: 


Residence & 
Citizenship 


City 

WILMINGTON 


State or Foreign Country 
DELAWARE 


Country of Citizenship 
US 


Post Office 
Address 


Post Office Address 

510 TWADDELL MILL ROAD 


City 

WILMINGTON 


State or Country 
DELAWARE 


Zip Code 
19807 


Full Name 

of Inventor 


Last Name 


First Name 


Middle Name 


:: 


Signature (please sign full name): 




Date: 


Residence & 
Citizenship 


City 


State or Foreign Country 


Country of Citizenship 


Post Office 
Address 


Post Office Address 


City 


State or Country 


Zip Code 


Full Name 

of Inventor 


Last Name 


First Name 


Middle Name 




I Signature (please sign full name): 




Date: 


Residence & 
Citizenship 


City 


State or Foreign Country 


Country of Citizenship 


Post Office 
Address 


Post Office Address 


City 


State or Country 


Zip Code 
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DECLARATION and POWER OF ATTORNEY 



As a below-named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are listed 
below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

FLUOROPOLYMER LOW REFLECTING LAYERS FOR PLASTIC LENSES AND DEVICES 



the specification of which is attached hereto unless the following box is checked: 
0 was filed on 07 October 2003 as u.s. Application No. 



. or PCT International Application No. PCT/US03/32090 



and was amended on 



. (if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any 
amendment referred to above. 

I acknowledge the duty to disclose information which is known to me to be material to patentability as defined in 37 CFR § 1.56. 



JSEFK f m 9n Pn0nty benefits under 35 U S C - § 11 9(aMd) or § 365(b) of any foreign application(s) for patent or inventor's certificate or 
§ 365(a) of any PCT International application which designated at least one country other than the United States, listed below and have also 
identified below, by checking the box, any foreign application for patent or inventor's certificate, or PCT International application havinq a filing date 
before that of the application on which priority is claimed. ay »«™ 

Application No. Country Filing Date Priority Claimed (Yes / No) 

□ C 

□ c 

□ □ 



I hereby claim the benefit under 35 U.S.C. § 119(e) of any United States Provisional Application(s) listed below. 

U.S. Provisional Application No. U.S. Filing Date 



hereby claim the benefit under 35 U.S.C. § 120 of any United States application(s), or § 365(c) of any PCT International Application designating the 
United States, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States 
application or PCT International Application in the manner provided by the first paragraph of 35 U.S.C. § 112, I acknowledge the duty to disclose 
information which is known to me to be material to patentability as defined in 37 CFR § 1.56 which became available between the filing date of the 
pnor application and the national or PCT International filing date of this application. 
Application No. Filing Date 



Status 



POWER OF ATTORNEY: I hereby appoint the following attomey(s) and/or agent(s) the power to prosecute this application and transact all business 
in the Patent and Trademark Office connected therewith: 



Name: GAIL A DALICKAS 



Registration No.: 40,979 



Send correspondence and direct 
telephone calls to: 

GAIL A DALICKAS 



E. I. du Pont de Nemours and Company 

Legal * Patents 

Wilmington, DE 19898, U.S.A. 



Tel. No. 

(302) 992-4773 
Fax No. 



I hereby declare that all statements made herein of my own knowledge are true and that ail statements made on information and belief are believed 
to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine 
or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful false statements may jeopardize the validity 
of the application or any patent issuing thereon. y 



Full Name 
of Inventor 




Last Name 
IWATO 



Signature (please sign full name): 



INVENTOR(S) 



First Name 
SATOKO 



Residence & 
Citizenship 



City 

TOKYO 



State or Foreign Country 
JAPAN 



Middle Name 



Date: 



Country of Citizenship 
JP 



Post Office 
Address 



Post Office Address 

4-27-8 JINGUUMAE, SHIBUYA-KU 



City 

TOKYO 



State or Country 
JAPAN 



□ 

Additional Inventors are being named on separately numbered sheets attached hereto. 
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of Inventor 
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Citizenship 
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TOCHIGI 


State or Foreign Country 
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Country of Citizenship 
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Post Office Address 
2-40-7 TOYOSATODAI, 
UTSUNOMIYA 
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TOCHIGI 
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320-0003 


Full Name 
of Inventor 


Last Name 
FEIRING 


First Name 
ANDREW 


Middle Name 
EDWARD 






1 Signature (please sign full name): 




Date: T^Mhu^ooi^ 


Residence & 
Citizenship 


City 

WILMINGTON 


State or Foreign Cduiitry 
DELAWARE [ J 


Country of Citizenship 


Post Office 
Address 


Post Office Address 

7 BUCKRIDGE DRIVE 


City 

WILMINGTON 


State or Country 
DELAWARE 


Zip Code 
19807 


Full Name 
of Inventor 


Last Name 
USCHOLD 


First Name 
RONALD 


Middle Name 
EARL 






; Signature (please sign full name): 


Date: 


Residence & 
Citizenship 


City 

WEST CHESTER 


State or Foreign Country 
PFNN^YI X/ANIA 


Country of Citizenship 
US 


Post Office 
Address 


Post Office Address 
1104 DORSET DRIVE 


City 

WEST CHESTER 


State or Country 
PENNSYLVANIA 


Zip Code 
19382 


Full Name 

of Inventor 


Last Name 
WH ELAND 


First Name 
ROBERT 


Middle Name 
CLAYTON 






Signature (please sign full name): 




Date: 


Residence & 
Citizenship 


City 

WILMINGTON 


State or Foreign Country 
DELAWARE 


Country of Citizenship 
US 


Post Office 
Address 


Post Office Address 

510 TWADDELL MILL ROAD 


City 

WILMINGTON 


State or Country 
DELAWARE 


Zip Code 
19807 


Full Name 
of Inventor 


Last Name 


First Name 


Middle Name 






Signature (please sign full name): 




Date: 


Residence & 
Citizen shin 


City 


State or Foreign Country 


Country of Citizenship 


Post Office 
Address 


Post Office Address 


City 


State or Country 


Zip Code 


Full Name 
of Inventor 


Last Name 


First Name 


Middle Name 






Signature (please sign full name): 




Date: 


Residence & 
Citizenship 


City 


State or Foreign Country j 


Country of Citizenship 


Post Office 
Address 


Post Office Address 


City 


State or Country 


Zip Code 
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As a below-named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are listed 
below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

FLUOROPOLYMER LOW REFLECTING LAYERS FOR PLASTIC LENSES AND DEVICES 



the specification of which is attached hereto unless the following box is checked: 
0 was filed on 07 October 2003 a s U.S. Application No. 



. or PCT International Application No. PCT/US03/32090 



and was amended on 



. (if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any 
amendment referred to above. 

I acknowledge the duty to disclose information which is known to me to be material to patentability as defined in 37 CFR § 1 .56. 



I hereby claim foreign priority benefits under 35 U.S.C. § 119(a)-(d) or § 365(b) of any foreign application(s) for patent or inventor's certificate, or 
§ 365(a) of any PCT International application which designated at least one country other than the United States, listed below and have also 
identified below, by checking the box, any foreign application for patent or inventor's certificate, or PCT International application having a filing date 
before that of the application on which priority is claimed. 

Application No. Country Filing Date Priority Claimed (Yes / No) 

□ □ 

□ □ 
DP 



I hereby claim the benefit under 35 U.S.C. § 119(e) of any United States Provisional Application(s) listed below. 

U.S. Provisional Application No. U.S. Filing Date 



I hereby claim the benefit under 35 U.S.C. § 120 of any United States application(s), or § 365(c) of any PCT International Application designating the 
United States, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States 
application or PCT International Application in the manner provided by the first paragraph of 35 U.S.C. § 112, I acknowledge the duty to disclose 
information which is known to me to be material to patentability as defined in 37 CFR § 1.56 which became available between the filing date of the 
prior application and the national or PCT International filing date of this application. 
Application No. Filing Date 



Status 



POWER OF ATTORNEY: I hereby appoint the following attomey(s) and/or agent(s) the power to prosecute this application and transact all business 
in the Patent and Trademark Office connected therewith: 



Name: GAIL A DALICKAS 



Registration No.: 40,979 



Send correspondence and direct 
telephone calls to: 

GAIL A DALICKAS 



E. I. du Pont de Nemours and Company 
Legal - Patents 

Wilmington, DE 19898, U.S.A. 



Tel. No. 

(302) 992-4773 
Fax No. 



I hereby declare that all statements made herein of my own knowledge are true and that ail statements made on information and belief are believed 
to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine 
or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful false statements may jeopardize the validity 
of the application or any patent issuing thereon. 



Full Name 
of Inventor 


Last Name 
IWATO 


First Name 
SATOKO 


Middle Name 




Signature (please sign full name): 


Date: 


Residence & 
Citizenship 


City 

TOKYO 


State or Foreign Country 
JAPAN 


Country of Citizenship 
JP 


Post Office 
Address 


Post Office Address 

4-27-8 JINGUUMAE, SHIBUYA-KU 


City 

TOKYO 


State or Country 
JAPAN 


Zip Code 
150-0001 



□ 

Additional Inventors are being named on separately numbered sheets attached hereto. 
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of Inventor 
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FEIRING 
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ANDREW 


Middle Name 
EDWARD 






Signature (please sign full name): 


Date: 
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WILMINGTON 


State or Foreign Country 
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Country of Citizenship 


Post Office 
Address 


Post Office Address 
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WILMINGTON 
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Full Name 
of Inventor 


Last Name 

USCHOLD ^ 
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EARL 
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State or Foreign Country 
PENNSYLVANIA 


Country of Citizenship 
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Post Office 
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Post Office Address 
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WEST CHESTER 


State or Country 
PENNSYLVANIA 


Zip Code 
19382 


Full Name 
of Inventor 


Last Name 
WnbLANL) 


First Name 
ROBERT 


Middle Name 
CLAYTON 
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Date: 


Residence & 
Citizenship 
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WILMINGTON 


State or Foreign Country 
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Country of Citizenship 
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Post Office Address 

510 TWADDELL MILL ROAD 
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WILMINGTON 


State or Country 
DELAWARE 


Zip Code 
19807 


Full Name 
of Inventor 


Last Name 


First Name 


Middle Name 
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Date: 


Residence & 
Citizenship 
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State or Foreign Country 


Country of Citizenship 


Post Office 
Address 


Post Office Address 
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State or Country 


Zip Code 


Full Name 

of Inventor 


Last Name 


First Name 


Middle Name 
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Date: 
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State or Foreign Country 


Country of Citizenship j 
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State or Country 
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As a below-named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are listed 
below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 
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! acknowledge the duty to disclose information which is known to me to be material to patentability as defined in 37 CFR § 1 .56. 



I hereby claim foreign pnonty benefits under 35 U.S.C. § 119(a)-(d) or § 365(b) of any foreign application(s) for patent or inventor's certificate or 
§ 365(a) of any PCT International application which designated at least one country other than the United States, listed below and have also 
identified below, by checking the box, any foreign application for patent or inventor's certificate, or PCT International application havinq a filinq date 
before that of the application on which priority is claimed. 

Application No. Country Filing Date Priority Claimed (Yes / No) 

□ □ 

□ □ 

□ □ 



I hereby claim the benefit under 35 U.S.C. § 119(e) of any United States Provisional Application(s) listed below. 

U.S. Provisional Application No. U.S. Filing Date 



I hereby claim the benefit under 35 U.S.C. § 120 of any United States application(s), or § 365(c) of any PCT International Application designating the 
United States, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States 
application or PCT International Application in the manner provided by the first paragraph of 35 U.S.C. § 112, I acknowledge the duty to disclose 
information which is known to me to be material to patentability as defined in 37 CFR § 1.56 which became available between the filing date of the 
pnor application and the national or PCT International filing date of this application. 

Application No. Filing Date Status 



POWER OF ATTORNEY: I hereby appoint the following attomey(s) and/or agent(s) the power to prosecute this application and transact all business 
in the Patent and Trademark Office connected therewith: 



Name: GAIL A DALICKAS 



Registration No.: 40,979 



Send correspondence and direct 
telephone calls to: 

GAIL A DALICKAS 



E. I. du Pont de Nemours and Company 

Legal - Patents 

Wilmington, DE 19898, U.S.A. 



Tel. No. 

(302) 992-4773 
Fax No. 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed 
to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine 
or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful false statements may jeopardize the validity 
of the application or any patent issuing thereon. 



Full Name 
of Inventor 




Last Name 
IWATO 



Signature (please sign full name): 



INVENTOR(S) 



First Name 
SATOKO 



Residence & 
Citizenship 



City 

TOKYO 



State or Foreign Country 
JAPAN 



Middle Name 



Date: 



Country of Citizenship 
JP 



Post Office 
Address 



Post Office Address 

4-27-8 JINGUUMAE, SHIBUYA-KU 



City 

TOKYO 



State or Country 
JAPAN 



□ 



Zip Code 
150-0001 



Additional Inventors are being named on separately numbered sheets attached hereto. 



> 
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INVENTOR(S) 


Full Name 

of In ventor 


Last Name 
KAKU 


First Name 
MUREO 


Middle Name 




I Signature (please sign full name): 


Date: 


Residence & 
Citizenship 


City 

TOCHIGI 


State or Foreign Country 
JAPAN 


Country of Citizenship 
JP 


Post Office 
Address 


Post Office Address 
2-40-7 TOYOSATODAI, 
UTSUNOMIYA 


City 

TOCHIGI 


State or Country 
JAPAN 


Zip Code 
320-0003 


Full Name 
of Inventor 


Last Name 
FEIRING 


First Name 
ANDREW 


Middle Name 
EDWARD 




Sj 9 nature (P'ease sign full name): 


Date: 


Residence & 
Citizenship 


City 

WILMINGTON 


State or Foreign Country 
DELAWARE 


Country of Citizenship 


Post Office 
Address 


Post Office Address 

7 BUCKRIDGE DRIVE 


City 

WILMINGTON 


State or Country 
DELAWARE 


Zip Code 
19807 


Full Name 
of Inventor 


Last Name 
USCHOLD 


First Name 
RONALD 


Middle Name 
EARL 






Signature (please sign full name): 


Date: 


Residence & 
Citizenship 


City 

WEST CHESTER 


State or Foreign Country 
PENNSYLVANIA 


Country of Citizenship 
US 


Post Office 
Address 


Post Office Address 
1104 DORSET DRIVE 


City 

WEST CHESTER 


State or Country 
PENNSYLVANIA 


Zip Code 
19382 


Full Name 
of Inventor 


Last Name 
WH ELAND 


First Name 
ROBERT 


Middle Name 
CLAYTON 




■ Signature (please sign ,u " name): ulu^X 


Dat6: /W-e^ 


2. o o C 


Residence & 
Citizenship 


City 

WILMINGTON 


State or Foreign Country 
DELAWARE 


Country of Citizenship 
US 


Post Office 
Address 


Post Office Address 

510 TWADDELL MILL ROAD 


City 

WILMINGTON 


State or Country 
DELAWARE 


Zip Code 
19807 


Full Name 
of Inventor 


Last Name 


First Name 


Middle Name 




Residence & 
Citizenship 


Signature (please sign full name): 




Date: 


City 


State or Foreign Country 


Country of Citizenship 


Post Office 
Address 


Post Office Address 


City 


State or Country 


Zip Code 


Full Name 
of Inventor 


Last Name 


First Name 


Middle Name 




Signature (please sign full name): 




Date: 


Residence & 
Citizenship 


City 


State or Foreign Country 


Country of Citizenship 


Post Office 
Address 


Post Office Address 


City 


State or Country 


Zip Code 



